
24/7 Sobriety Program 

Program rules and guidelines 

Participant Name: _______________________________ Booking Number: __________________ 

Inmate Number: ___________________ Sentencing Court: _______________________________ 

Judge: ______________________________ Case Number: ___________________________ 

Program Participation:  Breath Test / Drug testing 

Start Date: _________________________ Estimated Completion Date: _______________________________ 

While participating in the 24/7 sobriety program you will be subject to the following requirements. 

Twice a Day Breath Testing. 

_____  TESTING: Participants are required to report for testing two times a day.  One test in the morning 

and one test in the evening. 

_____  PROGRAM FEES: All participants in the program will be subject to the following fees.  You are 

required to pay in advance or at the time of testing.  It is recommended that you pay ahead for 

future  testing.  Failure to pay is a violation.  All participants will be subject to random U/A’s at the 

participants expense.  Some participants may be required to submit to U/A’s on a regular basis. 

$30.00 user fee for enrollment in the 24/7 sobriety program, (will be due prior to the first 

test). 

$2.00 for each portable breath test administered. 

$6.00 for each urine or oral fluid drug test administered. 

$7.55 per day for the use of the transdermal alcohol-monitoring bracelet. 

_____  POSITIVE TEST: If the breath test indicates the presence of alcohol, you will be given a second 

breath test after being given a 15 minute waiting period.  If the second breath test indicates the 

presence of alcohol you will be taken into custody for a violation (to be served immediately). 

1st Violation: 8 hour jail commitment. 

2nd Violation: 16 hour jail commitment. 

3rd Violation: 24 hour jail commitment. 

4th Violation: taken into custody to facilitate a court appearance, may be removed from the 

program.  



_____  MISSING A TEST: A No-Show during your designated testing hours is a violation of the 24/7 

Sobriety Program.  If you miss a test you will be taken into custody for a violation (to be served 

immediately or at program coordinators discretion).  If you are late reporting for testing without 

prior notification and/or approval and are outside the designated test window, this constitutes a 

missed test and may result in a program violation. 

1st Violation: 12 hour jail commitment. 

2nd Violation: 24 hour jail commitment. 

3rd Violation: 48 hour jail commitment. 

4th Violation:  taken into custody to facilitate a court appearance, may be removed from the 

program. 

_____  TESTING LOCATION: 

Weber County Correctional Facility Kiesel 

370 26th St. 

Ogden, UT 84401 

_____ TESTING HOURS: 7 days/week, 365 days a year. 

Morning tests: 6:30 a.m. - 8:30 a.m.  

Evening tests:  6:30 p.m. - 8:30 p.m. 

_____ 30 minutes prior to testing DO NOT consume any food, beverage, gum, toothpaste, mouthwash, or 

tobacco product. DO NOT put anything in your mouth during the 30 minutes prior to testing. 

_____ When reporting for testing, DO NOT bring backpacks, large purses, other bags, weapons, children 

or any animals. 

_____ Any consumption of alcohol products constitutes a violation of the 24/7 Sobriety Program.  This 

includes, but is not limited to; mouthwash, cough syrup and other commercial products containing 

alcohol (including cold medicine such as Nyquil).  

_____ In the event that you are placed in jail on a violation of the 24/7 Sobriety Program you are 

required to immediately resume the twice daily breath testing upon release from custody. 

_____ You are required to report any and all law enforcement contact.  Any new citations may result in a 

program violation or your removal from the 24/7 Sobriety Program. 

_____ You have forty five calendar days from the date of enrolling into the 24/7 Sobriety Program to 

have your driver’s license reinstated.  Failure to reinstate your driving privileges within forty five 

days may result in your removal from the 24/7 Sobriety Program.  If your driving privileges are 

revoked for any reason, you will be removed from the 24/7 Sobriety Program. 



_____ If, during the course of the program you will be unable to attend testing, other than for medical 

emergencies, you must notify 24/7 personnel in advance and you must request a furlough from 

your sentencing court.  Be advised that the length of the program may be extended corresponding 

to the length of any given furlough. 

Remote Electronic Alcohol Monitoring 

_____ If you are put on electronic alcohol monitoring 24/7 staff will advise you to all of the equipment 

requirements, replacement costs and your responsibility for any damaged, lost, or destroyed 

remote electronic alcohol monitoring equipment. 

_____ You must be within the range of the remote electronic alcohol monitoring equipment at reporting 

times scheduled by 24/7 staff.  Remote electronic alcohol testing may be at regular or random 

intervals. 

_____ Fees for the remote electronic alcohol monitoring must be kept current.  Failure to keep your 

testing fees current may result in a violation and/or removal of the remote electronic alcohol-

monitoring device. 

_____ Violations of the remote electronic alcohol monitoring surveillance program include positive 

alcohol detection and obstruction, tampering, damaging, or unauthorized removal of the bracelet 

or the  supporting equipment, or failure to report at the designated times for diagnostics.   

_____ The detection of blood alcohol concentration at the level of .025 by weight or more constitutes 

positive alcohol detection in violation of the sobriety program requirements. 

_____ Only authorized 24/7 personnel may remove the bracelet from a participant.  You shall return all 

remote electronic alcohol monitoring equipment at the time of removal of the bracelet unless 

another bracelet is installed on you. 

_____ You shall be responsible for all costs, including replacement and repair of a damaged remote 

electronic alcohol monitoring device, or other supporting equipment. 

Urinalysis and Saliva Drug Testing 

_____ All participants will be subject to random urinalysis and/or saliva drug testing at the participants 

expense.  When reporting for breath testing all participants shall be prepared to submit for a 

urinalysis.  If asked for a urinalysis the participant will not be allowed to leave until the urinalysis 

has been conducted. 



_____ All prescription medications shall be reported to 24/7 personnel to be documented.   You must 

provide documentation to 24/7 personnel which verifies the legitimacy of  your prescriptions. 

_____ Any positive test for alcohol or controlled substances will be a violation of the 24/7 sobriety 

program.  Any attempt to defraud a urine/saliva test in any way will be violation.  

_____ If you test positive for any illicit drug use not accounted for by legitimate and verified prescription 

medication, you will be required to submit to additional U/A testing at your expense.  Following a 

positive test, participants will be given sufficient time to detox before another test is administered. 

Substance Abuse Information 

This is your only opportunity to declare any drug use prior to your acceptance into the 24/7 Sobriety 

Program.  You may test positive for the following substance(s):  If none, indicate “none”. 

1. ______________________Used on _______/_______/________ 2. ______________________Used on ______/______/_______

3. ______________________Used on _______/_______/________ 4. ______________________Used on ______/______/_______

_________________________________ _______/_______/__________ ____________________________________ 

Participant Name (PRINTED) Participant Signature Date 

____________________________________________________________________________________________________________ 

Home Address 

____________________________________________________________________________________________________________ 

Employer Name / Address 

___________________________ _____________________________ ____________________________________________ 

Home phone  Cell phone/other  Email address 

______________________________________ _________________________________ _______/_______/___________ 
Witness Name (PRINTED)  Witness Signature    Date 
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